- |
|
L4 .
DOCUMENT # P93000082760 May 22, 2002 8:00 am
1. Eniy Name Secretary of State
ARCRIA CORP, 05-22-2002 90189 027 ***150.00
!
Principal Place of Businass Mailing Address i
16145 BISCAYNE BLVD 16145 BISCAYNE BLVD 3
NORTH MIAM! FL 33160 NORTH MIAMI FL 33160 ‘
2. Principal Place of Business 3. Malling Address H“"“' "l |I||| “M III"“m “"l I“IH'I""I“ lll‘l ||”| II" m‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS 8RPACE
City & State City & State 4. FEI Number 65-0454 Applied For
225 Mot Applicable
Zi ti i Count| iti
s v Country 4p ountry 5. Certificate of Status Desired O $3.75 ﬁ_\ddmonal
“ Fee Required
6..Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
=
s ) Y e — s . P
LE, MIC P Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 485
HOLLYWOOD FL 33021 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150. . R Dy
T corporetion is el ble o sarisly fs iangible At o 2002 T w“ﬁbe gs‘;% 00 10. Election Campaign Financing $5.00 way 8e
' req ’ @ y 1, " Trust Fund Contribution. Added to Feast.!
. {Bee criteria on back) O Make Check Payable to Department of State
1. L CFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] celete TILE (O Changs [ Addition | S
NAME FILOSA, ANDRE NAME &
street aocress | 1665 NE 115 STREET, APT STREET ADDRESS 3
crv-s-z¢ | N MIAMI FL 33181 CITY-ST-2IP o
: - - o
TITLE [ pelets TIRLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITLE ] Delgts TITLE ) Change [ Addition
NAME — NAME
- |+=STREETADDRESS - | orm g e = SO = e e e a [ - STREETADDRESS | o v S [ U (R
CITY-ST-2IP CITY-ST-21P ~
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2P
TiTE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP l CITY-ST-ZIP
13. | hereby certify that the information supplled with this filifg does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental rg rue arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae cule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adi gEmpowers
SIGNATUR 303/9/ - G963
aytime Phana #




